
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Audits - Bay & Central Region 

1515 Clay Street, Suite 1109, Oakland, CA 94612 
(510) 622-2584, FAX (510) 622-2585 

June 10, 2009 

Alan Yamamoto, Director 
San Benito County Mental Health 
1131 San Felipe Road, Suite 104 
Hollister, CA 95023 

Dear Mr. Yamamoto: 

AUDIT REPORT - SAN BENITO COUNTY MENTAL HEALTH SERVICES 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of San Benito County Mental Health Services for the fiscal period July 1, 
2004 to June 30,2005. Our examination was made in accordance with Section 14170 
of the Welfare and Institutions Code and included such tests of the accounting records 
and such other auditing procedures as we considered necessary in the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1) 
represents the actual net program costs allowable under the above-mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Settled Allowed Adjustment 

Federal Share of $ 602,833 $ 558,476 $ (44,357) 
Short-Doyle/Medi-Cal 

Federal Share of $ 6,532 $ 6,911 $ 379 
Healthy Families 

State General Funds $ 218,514 $ 158,579 $ (59,935) 
EPSDT Due State 
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If you disagree with any of the results of this audit you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J 
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions 
of Sections 51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

"'

-r--'-'
~--\~J4~ 

TONY G , Supervisor 
Chief of Audits Audits - Bay & Central Region 

~~R.'MBA, EA 

Enclosures 

CERTIFIED MAIL 

TC 06/10/09 



SCHEDULE 1 

SAN BENITO COUNTY MENTAL HEALTH SERVICES
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2005
 

Audit 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Settled Adjustments As Audited 

COUNTY PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILlES - FFP 
TOTAL FFP - COUNTY PROVIDERS 

(Sch.2a) 
(Sch 2a) 

$ 

$ 

564,006 
6,532 

570,538 

$ 

$ 

(J6,950) $ 
379 

(16,571) $ 

547,056 
6,9J 1 

553,%7 

CONTRACT PROVIDERS 
MEDl-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COTRACT PROVIDERS 

(Sch. 3b) 
(Sch. 3b) 

$ 

$ 

38,827 
0 

38,827 

$ 

$ 

(27,407) $ 
0 

(27,407) $ 

11,420 
0 

11,420 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

$ 

$ 

602,&33 
6,532 

609,365 

$ 

$ 

(44,357) 
379 

(43,978) 

$ 

$ 

558,476 
6,91 ) 

565,387 

SUMMARY OF STATE GENERAL FUNDS 

EPSOT -SGF (Sch 4) 218,514 (59,935) $ 158,579 
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SCHEDULE 2 

SAN BENITO COUNTY MENTAL HEALTH SERVICES
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL 

Total Medi-Cal Gross Reimbursement 

1.	 Inpatient SOfMC and Crossover 

2.	 Outpatient SO/Me and Crossover 

3.	 Enhanced SO/MC (Children) - liP 

Enhanced SOfMC (Children) - O/P 

5.	 Enhanced SOfMC (Refugees) - liP 

6.	 Enhanced SO/MC (Refugees) - O/P 

7.	 Healthy Families Gross Reimbursement-lIP 

8.	 Healthy Families Gross Reimbursement-O/P 

9.	 Total 

Less: Patient & Other Payor Revenues 

10.	 Inpatient SOIMC and Crossover 

II.	 Outpatient SOfMC and Crossover 

12.	 Enhanced SO/MC (Children)-IIP 

13.	 Enhanced SOfMC (Children)-O/P 

14. Enhanced SOfMC (Refugees) - liP 

IS. Enhanced SOIMC (Refugees) - OIP 

16.	 Healthy Families Patient Revenue-liP 

17.	 Healthy Families Patient Revenue-alP 

18.	 Total 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SOIMC (lncl Children Enhanced) 

20.	 Outpatient SOfMC (lncl Children Enhanced) 

21.	 Enhanced SO/MC (Refugees)-IIP 

22.	 Enhanced SO/MC (Refugees)-O/P 

23.	 Healthy Families-lIP 

24.	 Healthy Families-OIP 

25.	 Total 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 

27. Service Functions 11-19, 31-39 

28. Service Functions 21-19 

29. Total 

(MH 1968, Ln lJ,IIA) $
 

(MH 1968,Ln II, llA)
 

(MHI968, Ln 16, 1M)
 

(MH1968, Ln 16, 16A)
 

(MH1968, Ln 22)
 

(MH1968, Ln 22)
 

(MHI968, Ln 27, 27A)
 

(MH1968, Ln 27, 27A)
 

$ 

(MH 1968, Ln 28, 28A) $ 

(MH 1968, Ln 28,28A) 

(MH 1968, Ln 29) 

(MH 1968, Ln 29) 

(MHI968, Ln 30) 

(MHI968, Ln 30) 

(MH 1968, Ln 31) 

(MH 1968, Ln 31) 

$ 

(Ln 1,3 - Ln 10,12) $
 

(Ln 2,4 - Ln 11,13)
 

(Ln 5 - Ln 14)
 

(Ln 6 - Ln 15)
 

(Ln 7 - Ln 16)
 

(Ln 8 - Ln 17)
 

$ 

(MHI979, Ln I I, Col. A) $ 

(MHI979, Ln 12, Col. A) 

(MHI979, Ln 13, Col. A) 

$ 

As Settled 

0 

932,085 

0 

0 

0 

0 

0 

0 

932,085 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

932,085 

0 

0 

0 

0 

932,085 

0 

0 

0 

0 

Audit 

Adjustments As Audited 

$ 0 $ 0 

(26,638) 905,447 

0 0 

5,518 5,518 

0 0 

0 0 

0 0 

9,666 9,666 

$ (ll,454) $ 920,631 

$	 0 $ 0 

6,173 6,173 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$ 6,173 $ 6,173 

$ 0 $ 0 

(27,293) 904,792 

0 0 

0 0 

0 0 

9,666 9,666 

$ (17,627) $ 914,458 

$	 0 $ 0 

0 0 

0 0 

$	 0 $ 0 



SCHEDULE2a 

SAN BENITO COUNTY MENTAL HEALTH SERVICES
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SDIMC (lncl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

3 I. Outpatient SDIMC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SOIMC (Refugees)-IJP (MH1968, Ln 39) 0 0 0 

33. Enhanced SOIMC (Refugees)-OIP (MH1968, Ln 39) 0 0 0 

34. Healthy Families-UP (MH 1968, Ln 40, 40A) 0 0 0 

35. Healthy Families-alP (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 157,400 $ (12,257) $ 145,143 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 110,427 $ (1,311) $ 109,116 

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 110,427 $ (1,3 II) $ 109,116 

Healtby Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement Limit (MH I979, Ln 8) $ 0 $ 967 $ 967 

41. Healthy Families Administration (MHI 979, Ln 9) $ 0 $ 1,158 $ 1,158 

42. Healthy Families Administrative Reimbursement (Lower ofLn 40, Ln 4 I) $ 0 $ 967 $ 967 

Utilization Review Reimbursement 

43. Skilled Professional (MH1979, Ln 14, Col. D) $ 45,109 $ (12,069) $ 33,040 

44. Other Medi-Cal U.R. (MHI 979, Ln 15, Col. D) $ 10,328 $ 18,660 $ 28,988 

Net SD/MC Reimbursement - FFP 

45. Direct Services (MH1979, Ln 16,/6A) $ 466,043 $ (16,406) $ 449,637 

46. Enhanced (Children) (MHI979, Ln 17,17A) 3,755 ( 168) 3,587 

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 0 

48 MAA (MH J979, Ln 11,12 & 13) 0 0 0 

49. Administrative Reimbursement (MH1979, Ln 6) 55,214 (656) 54,558 

50. HR. Skilled Professional (MHI979, Ln 14) 33,832 (9,052) 24,780 

5J. HR. Other (MHI979, Ln 15) 5,164 9,330 14,494 

52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0 

53. Subtotal- FFP $ 564,006 $ (16,952) $ 547,056 

54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55. Quality Assurance Review Results (Adj # ) 0 0 0 

56. Total SO/MC Reimbursement - FFP $ 564,006 $ (16,952) $ 547,056 

Net Healtby Familics Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MHI979, Ln 24,24A) $ 6,532 $ (249) $ 6,283 

58. Negotiated Rate Exceed Costs (MHJ979, Ln 26) 0 0 0 

59. Administrative Reimbursement (MHI979, Ln 10) 0 628 628 

60. Total Healthy Families Reimbursement - FFP $ 6,532 $ 379 $ 6,911 

6J. Total - FFP (Ln 56 + Ln 60) $ 570,538 $ (16,573) $ 553,967 

(To Sch. 1) 



SCHEDULE 3 

SAN BENITO COUNTY MENTAL HEALTH SERVICES 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2005 

";"'JW •..:::::·i:}:}a~F{:«( ·':]~fiL::?':}'<{)\{JW<::·}/:r:'@>,:;:: '::}:':'(ili:'::i> i':::~K::: /:,:},:]Wi\:,{ 
Medi-eal Enhanced  Enhanced· Healthy Medi-eal Enhanced  Total Healthy 

Legal and Crossover Children Refugees Families and Crossover Refugees Gross Cost Families 
Entity 

Number Legal Entity 
Gross Reimb. Gross Relmb,

:,:<"". .... :.;,:.;::, ::;:-. ,V:,:}l":;;' 
Gross Reimb. 

''':':A::,::,:t'",X::':' 
Gross Reimb. Gross Reimb. 

.... ".;':'",':-.:
Gross Reimb. Excl. HFP) Gross Reimb. 
<;::A>:;;r:, ,:,:1' ::::t:i;::':::N::,::,:l'," ':":.';::':8:'.:..8 """ 

(MH 1968, {MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6to 8) (MH 1968, 
Ln 5, 5A, 10,10Aj Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 22) Ln 27, 27A) 

00129 Natividad Medical Center $ 22,840 $ o $ o $ 22,840 $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
$ o $ o $ o $ o $ o $ o $ o $ o $ o $ o 

GRAND TOTAL $ 22,840 $ 0 2 $ 22,840 $ 0 .2 $ !L $ 0 ~$ 0 



SCHEDULE 3a 

SAN BENITO COUNTY MENTAL HEALTH SERVICES
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2005
 

:::::::{{::~1i1t:/:):"':::}}{::::j1~~~:;:}/ <::::::r)r~::~~t!?::::::::::::::·:..·:· :::}::i1!1~~;:: :::::{{{::}\t}:~~~;f{{: }}{::::: {:{?*~t::t}:{::::::::;'<{;(~~r!t::>:":":;'<;i':{::\t~ ~F»( :::::.: .... :.:: \$!~t?{:::::::: 

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA 
Entity 

Number Legal EntIty r J~~I;t~P~:A:t:l:E~~~~~~\:::I I: :.)g~~:trj¥;At:t:;#~;~~::: ::1 f:: :l~~~:';:~F;]Jli'rria';V~~i:lm~: I (:: /~~~~~l:P.;A:;~~trt~:I~~~:1 Reim:::ement 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979. 
Ln28to30) Ln31) Ln2Blo30) Ln31) Ln11-13) 

00129 Natividad Medical Cenler $ o $ o $ o $ o $ 22,840 $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 
o o $ o $ o $ o $ o $ o $ o $ o $ o $ o 

GRAND TOTAL $ g, $ 2,.$ 0 $ 2.. $ 22,840 ,2..$ 0 £,.$ 0 



SCHEDULE 3b 

SAN BENITO COUNTY MENTAL HEALTH SERVICES
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL PERIOD ENDED JUNE 30, 2005
 

:'l~k:::i:':::\::::d~W{:::':"::}::jW::::::rr ::. rrj~j:?\:i?:r::· '.. }?(~f\:::'\·::::':::?rrt~w::'{:"::j~~j:':::":'",(tty{' ,:::::???t#L::? 
Neg. Rates Neg. Rates Neg. Rates Neg. Rates 

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP 
Entity 

Number Legal Entity k :I:~~~.:!:Frtlp:l'd'I~~~I~~~~~~::e:~j !: :\~CI:rr!P.:A't~;~~th&t~i:I~~~:I 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Contract 
Maximum 

or Contract 
Maximum 

(MH 1968, (MH 196B, (MH 1968, (MH 196B, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 38 1039) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A) 

00129 Natividad Medical Center $ o $ o $ o $ o $ 11,420 $ o $ 11,420 $ 25,700 $ 11,420 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 
0 o $ o $ o $ o $ o $ o $ o $ o $ o $ 0 

GRANO TOTAL $ o $ o $ o $ o $ 11,420 $ o $ 11,420 $ 25,700 $ 11,420 



SCHEDULE 4 
SAN BENITO COUNTY MENTAL HEALTH SERVICES
 

COMMUNITY MENTAL HEALTH SERVICES
 
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
 

FISCAL YEAR ENDED JUNE 30, 200S
 

Audit 

As Settled Adjustments As Audited 

(1)	 SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18)(including contractors) (Adj. 5 $ 937,861 $ (33,069) $ 904,792 

(2)	 Total SDIMC Claims 1,199,545 0 1,199,545 

(3)	 Percent % (Line I/Line 2) 0.7818 (0.0275) 0.7543 

(4)	 EPSDT Claims 630,581 0 630,581 

(5)	 Actual Cost Settled EPSDT SD/MC 

(Line 3 X Line 4) 492,988 (17,341 ) 475,647 

(6)	 Cost Settled Baseline for EPSDT 156,502 0 156,502 

(7)	 Net Cost Settlement Amount 

(Line 5 . Line 6) 336,486 (17,341) 319,145 

(8)	 50% ofCost Settlement Amount 

(Line 7 x 50%) 168,243 (8,670) 159,573 

(8a) FY 2001-02 EPSDT Settlement 149,635 0 149,635 

(48.64% of net cost (8) ) 

(8b) Annual Local Growth (L. 8 - 8a) 18,608 (8,670) 9,938 

(9)	 County Match 10% of Local Growth (8b x 10%) 1,861 (867) 

(10)	 Net Cost Settlement Amount (L. 8·9 ) (Adjustmcnt 5I) 166,382 (7,803) 158,579 

(11) SGF Distribution (Settled and Audited)	 218,514 0 218,514 

(12)	 SGF Due State (Adjustment 52) (52,132) $ (7,803) $ (59,935) 

(To Sch. I) 

Source: 

(1)	 Total CFRS SDIMC actuals afier final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2)	 Total SD/MC paid claims (total non-hospital, including PHPs) by County Submitting Claims 

(includes contract providers, excludes Healthy Families) 

(4)	 SDIMC paid claims for children under21 years of age (full scope, non-hospital, including PHPs) 

including new aid codes by County of Beneficiary 

(6)	 Cost Settled Baseline for EPSDT for FY 2004-2005, includes increase for FFS/MC provider rate increase 

(7)	 Settlement amount prior to 10% match calculation (8)· (9) 

(11)	 SGF distribution (See DMH letter dated August 30, 2004 sent to Local Mental Health Directors) 

Note: This amount may include payments not yet made but scheduled to be released as soon as funding becomes available. It may also include 

payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding hecomes available. 

The original EPSDT Settlement letter shows SGF distributed $218,514.25, which represents the county owed $52,132.05 to the State. The county could not 

provide any documents to prove that this amount has been offset or already paid back to State. See <W/P II F 2-2> for detail. 

(12) Amount owed back to the state cannot be more than was paid. 

994 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

SAN BENITO 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

I 
Provider Number 

00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

1 MH 1960 6 G MEDI-CALADJUSTMENTS FROM MH 1961 

To adjust Medi-Cal adjustments from MH 1961 to account for the changes in the 
computation for fixed assets depreciation. 

2 MH 1960 8 G ALLOWABLE COSTS FOR ALLOCATION 

To adjust allowable costs for allocation to reflect the effect of adjustment 
1 above. 

3 
4 
5 
6 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

9 
10 
11 
12 

G 
G 
C 
C 

SD/MC ADMINISTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON-SD/MG ADMINISTRATION 
TOTAL ADMINISTRATION 

To adjust total administrative costs and its components to account for the changes 
in depreciation and other adjustments, and to agree with the county records and 
supporting documentation. The gross cost methodology was utilized to distribute 
administrative costs to SD/MG, Healthy Families, and Non-SO/MG. 

7 
8 
9 

10 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

13 
14 
15 
16 

C 
C 
C 
C 

SKILLED PROFESSIONAL MEDICAL PERSONNEL 
OTHER SD/MC UTILIZATION REVIEW 
NON-SD/MC UTILIZATION REVIEW 
TOTAL UTILIZATION REVIEW COSTS 

To adjust total utilization review costs and its components to agree with the 
County's records. It was also determined that operation costs and program 
support costs were originally included in SPMP when it should be in the other 
utilization review category. The redirection was done as well as distributing 
the allowable costs to SPMP, Other UR, and Non-SD/MG UR by utilizing the 
gross cost methodology which is consistent with the prior years. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from prior adiustment. 

$ 

$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

No. of Adj. 

52 

As 
Reported 

13,563 

2,389,287 

110,427 
0 

132,107 
242,534 

45,109 
10,328 
66,320 

121,757 

$ 

$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

Fiscal Period Ended
 

June 30, 2005
 

Increase 
(Decrease) 

As 
Adjusted 

(332) $ 13,231 

(332) $ 2,388,955 

(1,311) 
1,158 

139 
(14) 

$ 109,116 
$ 1,158 
$ 132,246 
$ 242,520 

(12,069) 
18,660 
(6,611 ) 

(20) 

$ 33,040 
$ 28,988 
$ 59,709 
$ 121,737 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number
 No. of Adj.
 Fiscal Period Ended
 

52 June 30, 2005SAN BENITO 00035I 
Report Reference Increase 

Reported 
As 

(Decrease)EXPLANATION OF AUDIT ADJUSTMENTS Form!Adj. 
Sch. Line Col.No. 

ADJUSTMENTS TO ALLOCATION OF COSTS TO
 
MODE OF SERVICE
 

HOSPITAL INPATIENT SERVICES (MODE 05 - ALL OTHER SFC) $ 23,9223 $ (180) 
12 

MH 1964 A11 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) $ 1,868,034 $ (103,881) 

13 
MH 1964 A5 

OUTREACH SERVICES (MODE 45) $ 103,939 $ (7) 
14 

MH 1964 6 A 
SUPPORT SERVICES (MODE 60) $ 29,101MH 1964 8 $ 103,770 

15 
A 

MH 1964 TOTAL $ 2,024,996 $ (297)A9 

To accurately reflect adjustments to the distribution of direct service costs to 
modes of services as a result of adjustment 1 and 2. 

ADJUSTMENTS TO REPORTED TOTAL UNITS OF SERVICEITIME
 
COUNTY PROVIDERS
 

SFC 15-01 (Program 1) 55,114 (873) 
17 

MH 1966 216 B 
. SFC 15-30 (Program 1) 574,061 (9,044) 

18 
MH 1966 2 C 

SFC 15-60 (Program 1) MH 1966 170,757 (16,505) 
19 

2 D 
SFC 15-70 (Program 1) 64,318 (11,505) 
TOTAL 

MH 1966 2 E 
864,250 (37,927) 

To adjust total units of service to agree with the County's records and 
supporting documents. Phase II units of service were extracted from 
Program 1 and settled in Program II. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adjustment. 

$ 
$ 
$ 
$ 
$ 

As 
Adjusted 

23,742 
1,764,153 

103,932 
132,871 

2,024,698 

54,241 
565,017 
154,252 
52,813 

826,323 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

SAN BENITO
 

Report Reference
 

Adj.
 Form/ 
Sch.No. Line Col. 

MH 1966A TOTAL20 8 
21 MH 1966A 8A TOTAL 

TOTALMH 1966A 9 
MH 1966A 9A TOTAL22 

23 MH 1966A 10 TOTAL 
24 MH 1966A 10A TOTAL 

TOTALMH 1966A 10B 
TOTAL25 MH 1966A 11 
TOTALMH 1966A 11A26 

MH 1966A TOTAL8 
TOTALMH 1966A 8A 

MH 1966A TOTAL9 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A 10A TOTAL 

TOTALMH 1966A 10B 
MH 1966A 11 TOTAL 
MH 1966A 11A TOTAL 

Provider Number 

I 00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITSITIME
 
COUNTY PROVIDERS· PROGRAMS 1 AND 2
 

MEDI-CAL UNITS 07/01/04 - 09/30/04 
MEDI-CAL UNITS 10/01/04 - 06/30/05 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06130/05 
HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 
TOTAL 

To adjust the above mentioned settled units of service/time for the County 
Operated facilities to agree with the State DMH Approved Claims Report 
dated February 25, 2009 (Excluding disallowed claims of 14,346 uos/uot). The 
auditor submitted workpapers to the County which shows the details of the above 
adjustments. Phase II was included. 

MEDI-CAL UNITS 07/01/04 - 09/30/04 .. 
-MEDI-CAL UNITS 10/01/04 - 06/30/05 

MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
ENHANCED SO/MC (REFUGEES) UNITS 07/01104 - 06/30/05 
HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

.. .. .. .. .. .. .. 
TOTAL 

To adjust the State DMH Approved Claims Report dated February 25,2009 to incorporate 
the results of the EPSDT audit findings. This audit was conducted by the State 
DMH Oversight Branch. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from prior adiustment. 

No. of Adj. Fiscal Period Ended 

52 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

0 122,231 122,231 
460,086 (136,440) 323,646 

0 0 0 
0 75 75 
0 1,376 1,376 

3,116 (1,156) 1,960 
0 0 0 
0 1,284 1,284 

5,016 (1,504) 3,512 
468,218 (14,134) 454,084 

122,231 0 122,231 
323,646 0 323,646 

0 0 0 
75 0 75 

1,376 0 1,376 
1,960 0 1,960 

0 0 0 
1,284 0 1,284 
3,512 0 3,512 

454,084 0 454,084 

·
 ·
 ·
 ·
 
• 

·
 ·
 ·
 ·
 

·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 

Page 3 of 9 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

SAN BENITO 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

MH 1966A 8 TOTAL 
MH 1966A 8A TOTAL 
MH 1966A 9 TOTAL 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A 10A TOTAL 
MH 1966A 10B TOTAL 
MH 1966A 11 TOTAL 
MH 1966A 11A TOTAL 

27 MH 1966A 8 TOTAL 
28 MH 1966A 8A TOTAL 

MH 1966A 9 TOTAL 
29 MH 1966A 9A TOTAL 
30 MH 1966A 10 TOTAL 
31 MH 1966A 10A TOTAL 

MH 1966A 10B TOTAL 
32 MH 1966A 11 TOTAL 
33 MH 1966A 11A TOTAL 

I 
Provider Number 

00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITSITIME
 
COUNTY PROVIDERS· PROGRAMS 1 AND 2
 

MEDI-CAL UNITS 07/01/04 - 09/30/04 ** 
MEDI-CAL UNITS 10/01104 - 06/30/05 ** 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 ** 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01104 - 06130105 ** 
ENHANCED SDIMC (CHILDREN) UNITS 07101104 - 09130104 ** 
ENHANCED SD/MC (CHILDREN) UNITS 10/01104 - 06/30/05 ** 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 ** 
HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 ** 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06130/05 ** 
TOTAL 

To adjust the State DMH Approved Claims Report dated February 25, 2009 to incorporate 
the results of the QNUR audit findings. This audit was conducted by the State 
DMH Oversight Branch. 

MEDI-CAL UNITS 07/01/04 - 09/30104 ** 
MEDI-CAL UNITS 10/01/04 - 06/30105 ** 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 ** 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 ** 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09130/04 ** 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 ** 
ENHANCED SD/MC (REFUGEES) UNITS 07101/04 - 06130/05 ** 
HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 ** 
HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 ** 
TOTAL 

To adjust the SD/MC, Enhanced and Healthy Families units of service/time 
to agree with the County's records dated April 2009. 
The auditor submitted work papers to the County which shows the details of the above 
adjustments. Phase II was included. 

* Balance carried forward to subsequent adjustment. 
** Balance brought forward from prior adiustment. 

No. of Adj. Fiscal Period Ended 

52 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

122,231 0 122,231 
323,646 0 323,646 

0 0 0 
75 0 75 

1,376 0 1,376 
1,960 0 1,960 

0 0 o 
1,284 0 1,284 
3,512 0 3,512 

454,084 0 454,084 

122,231 8,958 131,189 
323,646 8,204 331,850 

0 0 o 
75 (75) o 

1,376 (95) 1,281 
1,960 (220) 1,740 

0 0 o 
1,284 150 1,434 
3,512 180 3,692 

454,084 17,102 471,186 

* 
* 
* 
* 
* 
* 
* 
* 
* 

* 
* 
* 
* 
* 
* 
* 
* 
* 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

I 
Provider Number 

00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SDIMC UNITSfTlME 

No. of Adj. Fiscal Period Ended 

52 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

131,189 (8,042) 123,147 · 
331,850 (6,304) 325,546 · 

0 0 0 · 
0 0 0 · 

1,281 0 1,281 · 
1,740 0 1,740 · 

0 0 0 · 
1,434 0 1,434 · 
3,692 0 3,692 · 

471,186 (14,346) 456,840 

123,147 0 123,147 · 
325,546 0 325,546 · 

0 0 0 · 
0 0 0 · 

1,281 0 1,281 · 
1,740 0 1,740 · 

0 0 o • 
1,434 0 1,434 · 
3,692 0 3,692 • 

456,840 0 456,840 
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Provider 

SAN BENITO
 

Report Reference
 

Adj.
 Forml 
No. Line Col.Sch. 

34 MH 1966A TOTAL8 
MH 1966A 8A TOTAL35 
MH 1966A TOTAL9 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A 10A TOTAL 
MH 1966A 10B TOTAL 
MH 1966A 11 TOTAL 
MH 1966A 11A TOTAL 

TOTALMH 1966A 8 
MH 1966A 8A TOTAL 
MH 1966A 9 TOTAL 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A 10A TOTAL 
MH 1966A 10B TOTAL 
MH 1966A 11 TOTAL 
MH 1966A 11A TOTAL 

COUNTY PROVIDERS - PROGRAMS 1 AND 2 

..MEDI-CAL UNITS 07/01/04 - 09/30/04 ..MEDI-CAL UNITS 10/01/04 - 06/30/05 ..MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30105 ..ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 ..ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30105 ..HEALTHY FAMILIES (SED) UNITS 07101/04 - 09130104 ..HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06130105 
TOTAL 

To adjust the County's records to account for the units of serviceltime that the
 
County entered into the Disallowed Claims System (DCS). These units must be
 
removed since they are still included in the County's records. The auditor
 
submitted work papers to the County which shows the details of the above
 
adjustments. Phase" was included.
 

..MEDI-CAL UNITS 07/01/04 - 09/30/04 ..MEDI-CAL UNITS 10101/04 - 06/30105 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07101/04 - 09/30/04 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 ..ENHANCED SDIMC (CHILDREN) UNITS 07101/04 - 09/30/04 ..ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06130105 ..ENHANCED SDIMC (REFUGEES) UNITS 07/01/04 - 06/30/05 ..HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30104 ..HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30105
 
TOTAL
 

To adjust the State DMH Approved Claims Report dated February 25, 2009 to incorporate 
the results of the EPSDT audit findings. This audit was conducted by the State 
DMH Oversight Branch. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouoht forward from prior adiustment. 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

SAN BENITO
 

Report Reference
 

Adj.
 Forml 
No. Sch. Line Col. 

MH 1966A TOTAL8 
TOTALMH 1966A 8A 
TOTALMH 1966A 9 

MH 1966A 9A TOTAL 
TOTALMH 1966A 10 

MH 1966A TOTAL10A 
MH 1966A 10B TOTAL 

11MH 1966A TOTAL 
TOTALMH 1966A 11A 

TOTAL36 MH 1966A 8 
TOTAL37 MH 1966A 8A 
TOTALMH 1966A 9 

38 9A TOTALMH 1966A 
MH 1966A TOTAL10 

10A TOTALMH 1966A 
TOTALMH 1966A 10B 

39 11 TOTALMH 1966A 
11A TOTAL40 MH 1966A 

I 
Provider Number 

00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SDIMC UNITSITIME
 
COUNTY PROVIDERS· PROGRAMS 1 AND 2
 

..MEDI-CAL UNITS 07101104 - 09/30104 · ..MEDI-CAL UNITS 10101104 - 06/30105 · ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07101/04 - 09/30104 · ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/04 - 06/30105 · ..ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 · ..ENHANCED SDIMC (CHILDREN) UNITS 10101/04 - 06/30105 · ..ENHANCED SD/MC (REFUGEES) UNITS 07101/04 - 06/30105 · ..HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30104 · ..HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30/05 · 
TOTAL 

To adjust the State DMH Approved Claims Report dated February 25, 2009 to incorporate
 
the results of the QNUR audit findings. This audit was conducted by the State
 
DMH Oversight Branch.
 

MEDI-CAL UNITS 07101/04 - 09/30104 " ..MEDI-CAL UNITS 10101/04 - 06/30105 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07101/04 - 09/30104 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/04 - 06130105 ..ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 ..ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30105 ..ENHANCED SD/MC (REFUGEES) UNITS 07101/04 - 06/30105 ..HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30104 ..HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30105
 
TOTAL
 

To adjust the above mentioned units of serviceltime to incorporate the controls
 
of the lower of DMH approved units vs. the County's records by SFC. The
 
auditor submitted work papers to the County which shows details of the above
 
adjustments. Phase II was included.
 

• Balance carried forward to subsequent adjustment. 
•• Balance broUQht forward from prior adiustment. 

No. of Adj. Fiscal Period Ended 

0 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

123,147 0 123,147 
325,546 0 325,546 

0 0 0 
0 0 0 

1,281 0 1,281 
1,740 0 1,740 

0 0 0 
1,434 0 1,434 
3,692 0 3,692 

456,840 0 456,840 

123,147 (176) 122,971 
325,546 (2,640) 322,906 

0 0 0 
0 75 75 

1,281 0 1,281 
1,740 0 1,740 

0 0 0 
1,434 (150) 1,284 
3,692 (180) 3,512 

456,840 (3,071 ) 453,769 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

SAN BENITO 

Report Reference 

Adj. Forml 
No. Sch. Line Col. 

41 MH 1966A 8 TOTAL 
42 MH 1966A 8A TOTAL 

MH 1966A 8 TOTAL 
MH 1966A 8A TOTAL 

43 MH 1966A 10 TOTAL 

MH 1966A 8 TOTAL 
MH 1966A 8A TOTAL 

44 MH 1966A 10 TOTAL 

Provider Number 

I 00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITSITIME
 
CONTRACT PROVIDERS
 

MEDI-CAL UNITS 07/01/04 - 09/30104 
MEDJ-CAL UNITS 10101/04 - 06/30105 
TOTAL 

To adjust the above mentioned settled units of serviceltime for the County 
Operated facilities to agree with the State DMH Approved Claims Report 
dated February 25, 2009 (Excluding disallowed claims of 0 uos/uot). 
The auditor submitted workpapers to the County which shows the details of the 
above adjustments. 

MEDI-CAL UNITS 07/01/04 - 09/30104 
MEDI-CAL UNITS 10101/04 - 06/30105 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30104 
TOTAL 

.. .. .. 
To adjust the SD/MC, Enhanced and Healthy Families units of serviceltime 
to agree with the County's records (Excluding disallowed claims of 0 uos/uot). 
The auditor submitted work papers to the County which shows the details of the 
above adjustments. 

MEDI-CAL UNITS 07/01/04 - 09/30104 
MEDI-CAL UNITS 10101/04 - 06/30105 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30104 
TOTAL 

.. .. .. 
To adjust the above mentioned units of serviceltime to incorporate the controls 
of the lower of DMH approved units vs. the County's records by SFC. The 
auditor submitted work papers to the County which shows details of the above 
adjustments. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from Drior adiustment. 

No. of Adj. Fiscal Period Ended 

52 June 30, 2005 

As Increase As 
Reported (Decrease) Adjusted 

0 1 
85 (61 ) 
85 (60) 

1 0 
24 0 

0 5 
25 5 

1 0 
24 0 

5 (5) 
30 (5) 

1 · 
24 · 
25 

1 ·
 
24 ·
 

5 ·
 
30 

1 
24 

0 ·
 
25 
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

No. of Adj. 

52 

As
 
Reported
 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2005 

Increase As 
(Decrease) Adjusted 

r- 

Provider 

SAN BENITO 

Report Reference 

Adj. Forml 
No. Sch. Line Col. 

45 MH 1968 28 K 
46 MH 1968 28A K 

47 MH 1979 23 J 
48 MH 1979 27 J 

49 MH 1979 23 J 
MH 1979 27 J 

I 
Provider Number 

00035 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO PATIENT AND OTHER 
PAYOR REVENUES - COUNTY 

~-

PATIENT AND OTHER PAYOR REVENUES 07101/04 - 09130104 
PATIENT AND OTHER PAYOR REVENUES 10101/04 - 06130105 
TOTAL 

To adjust patient and other payor revenues to agree with the County's records 
and supporting documentation 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
COUNTY PROVIDERS 

TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 
TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL COUNTY PROVIDERS 

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due 
to adjustments to costs, revenues, units of serviceltime and the results of 
the Medical Oversight audit. 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
CONTRACT PROVIDERS 

TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 
TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL CONTRACT PROVIDERS 

To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments 
to units of serviceltime. 

Natividad Medical Center (LE #00129) 
Reported Reimbursement $ 38,827 
Adjustments $ (27,407) 
Adjusted Reimbursement $ 11,420 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adjustment. 

I~ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

~ .~----e ... 
0 $ 
0 

564,006 $ 
6,532 $ 

570,538 $ 

38,827 $ 
0 $ 

38,827 $ 

, 
4,245 
6,173 

(16,950) 
379 

(16,571) 

(27,407) 
0 

(27,407) 

'" 
$ 

1,926 
4,245 
6,173 

-------, 

$ 
$ 
$ 

547,056 
6,911 

553,967 

$ 
$ 
$ 

11,420 
0 

11,420 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

I 
No. of Adj. 

SAN BENITO 00035 

Provider Provider Number 

52 

Report Reference As
 

Adj.
 Reported 

No. 
EXPLANATION OF AUDIT ADJUSTMENTS Form/ 

Sch. Line Col. 

ADJUSTMENTS TO REPORTED EPSDT 
STATE GENERAL FUND SETILEMENT 

$ 937,86150 SCH4 1 3 SD/MC ACTUALS 

To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs 
as reflected in the MH 1979 forms for both the County Program and its contract 
providers. The amounts utilized for this purpose was SD/MC and Enhanced for 
Outpatient services only. 

NET COST SETTLEMENT AMOUNT 10 3 $ 166.38251 SCH4 

To adjust net cost settlement amount as a result of adjustments to SD/MC actuals 
(Total Computable Medical), total SD/MC claims and EPSDT claims. 

STATE GENERAL FUND DISTRIBUTION $ 218,51452 Sch 4 12 3 

To adjust State General Funds due State as a result of adjustments to 
Cost Settlemel'lt Amount and State General Fund Distribution. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from prior adiustment. 

Fiscal Period Ended
 

June 30, 2005
 

Increase 
(Decrease) 

$ (33;069) 

$ (7,803) 

$ (59,935) 

As
 
Adjusted
 

$--- 904,792 

$ 158,579 

$ 158,579 
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State of California Health and Human Services Agency 

DETAIL COST REPORT 

CALCULATION OF PROGRAM COSTS 

MH 1960 (Rev. 7/05) 

County: SAN BENITO 
County Code: 35 

1,158 

2,388,955 

B I C 
Total 

Other Costs 
940,393 2,672,245 

(259,973) (259,973 
54,258) (36,548' 

626 162 2,375,724 
13,231 13,231 

:' 

Ijijli:j!'I:ljlili:'!'i!!:I'i.I·I'ij!lli!~jl~J8:·.'.':;··8~·,·~·~:·~:· 

A 

17,710 

1,731,852 

1,749,562 

Salaries 
and Benefits 

'Ad~inistrati~~C~~t~'(C~~'~ty'()~IY) "'!:i:.•:;: .•::'::::':;:::.:.:" . 
. . . . . ;. ~ .. .;: ~ :; 

Legal Entity: SAN BENITO COUNTY MENTAL HE 
Legal Entity Number: 00035 

2 I Encumbrances 

5 ITotal Costs Before Medi-Cal Adjustments 

1 IMental Health Expenditures 

3 I Less: Payments to Contract Providers (County Only) F 
4 I Other Adjustments from MH 1962 

7 I Managed Care Consolidation (County Only) 
6 I Medi-Cal Adiustments from MH 1961 

9 I SO/MC Administration 
10 I Healthy Families Administration 

8 IAllowable Costs for Allocation 

11 I Non-SO/MC Administration 
12 ITotal Administrative Costs 

132,246 
242,520

HUtilization Review Costs (County Only) bi ..:.. ·.:!::··:::;::III:I:!!!lll::II::ll:IIII:II!I:/:1111::!I!!:!!II!:l::!!!!!!!::j!j~i!!llr!l!:! ]:::11 
::: lil::III!II:I/ll!~ 

13 Skilled Professional Medical Personnel 33,040 
14 Other SO/MC Utilization Review 28,988 
15 Non-SO/MC Utilization Review 59,709 
16 Total Utilization Review Costs 121,737 

~ 1"""",:~IT'1TI;0'IT0;n8;;ITm'IT ''':'':,IT,IT'''' ": 
17 Research and Evaluation (County OnIY>S··i!!iW,::::i·:ii:::.:m::i.;,.:: W.'·!!!W:::i,:i·:.!.!····i.. !.,. 

18 IMode Costs (Direct Service and MAA) 2,024,698 

19 Total Costs - Lines 9 through 18 2,388,955 

C:\County\Audit Production 04-05\San Benito 04-05\RCR\00035 San Benito County RCR 04-05_finaI.XlS MH1960 



State of California Health and Human Services Agency 

DETAIL COST REPORT 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (Rev. 7/0S) 

County: SAN BENITO 
County Code: 35 

LeQal Entitv: SAN BENITO COUNTY MENTAL HE} A B C 
Legal Entity Number: 00035 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Depreciation 13,231 13,231 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments 13,231 13,231 

C:\County\Audit Production 04-0S\San Benito 04-QS\RCR\0003S San Benito County RCR 04-0S_finaI.XlS MH1961 



State of California Health and Human Services Agency 

DETAIL COST REPORT 

OTHER ADJUSTMENTS 
MH 1962 (Rev. 7105) 

County: SAN BENITO
 
County Code: 35
 

BLeQal Entity: SAN BENITO COUNTY MENTAL HE} A C
 
LeQal Entitv Number: 00035
 Salaries Total 

and Benefits Other Adjustments
 
1
 Adj. entries to remove 03/04 expenses:
 
2
 Professional and Spec Svcs (29,765) (29,765)
 
3
 Care and Support (31,655) (31,655)
 
4
 Adj. entries for 04/05 expenses paid in 05/06:
 
5
 Professional and Spec Svcs 7,162 7,162
 
6
 Care and Support
 
7
 Moved Contract amt. of MD to Sal & Bene. 17,710 17,710
 
8
 
9
 
10
 
11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 Total Adjustments 17,710 (54,258) (36,548) 

C:\CountylAudit Production 04-05\San Benito 04-05\RCR\00035 San Benito County RCR 04-05_finaI.XLS MH1962 



State of California Health and Human Services Agency 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (Rev. 7/05) 

County: SAN BENITO 
County Code: 35 

Legal Entity: SAN BENITO COUNTY MENTAL HEALTH SERVICES A 
Legal Entity Number: 00035 Total 

Costs 
2,024,698 

I.::'::::'::· :..... :: •• :.::: •• :•••• ::............:: .......::: .. :::::.:. 
1 Mode Costs (Direct Service and MAA) from MH 1960 

Modes 
2 Hospital Inpatient Services (Mode 05-SFC 10-19) 

23,742 

1,764,153 
103,932 

132,871 
2,024,698 

3 Other 24 Hour Services (Mode 05-AII Other SFC) 
4 Day Services (Mode 10) 
5 Outpatient Services (Mode 15 ProQram 1 + ProQram 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total- Lines 2 through 8 

C:\County\Audit Production 04-05\San Benito 04-05\RCR\00035 San Benito County RCR 04-05_finaI.XLS MH1964 



State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health 

FUNCTIONS· MODE TOTAL 
MH 1966 (Rev. 7/05) 

PAGE 1 OF 1 
FISCAL YEAR 2004 - 2005 

County: SAN BENITO 
County Code: 35 CR CR 

B FLegal Entity: SAN BENITO COUNTY MENTAL HEALTH SERVICE A C D E G 
Legal Entity Number: 00035 Service Service Service Service Service Service 

Mode: 05 - Other 24 Hour Services (All Other SFCl Mode Total FuncUon FuncUon Function FuncUon Function FuncUon 
60 61
 

1
 AllocaUon Percentage 80.59%
 
2
 

100.00% 19.4t% 
:;:; ::;:;:;:::.:." 45Total Units 203
 

3
 Gross Cost 23,742 4608 19,134 ................... . .......•.. 
4 

. ...... - ................................ ,' ...... ,'. . ' .........
 
:::::;.;. .....Cost per Unit 102.40 94.26
 

5
 SMA per Unit
 
6
 Published Charge per Unit :::0::: 102.40
 
'7
 

102.40 
Negotiated Rate / Cost per Unit » ::: 

..... ...... .......... ... .... ......... .... ...... ........
 .......
 .. .. . 

8 Medi-Cal Units SA 
9
9J;: Medicare/Medi-Cal Crossover Units ~~~i~~ ~1~~~ f'::lirr: 

' 

:; ::;:: ;:;:; ;:::10 07101104 - 09130104Enhanced SD/MC (Children) Units :;=;:::;:;::;::;:.10/01/04 - 06/3010510A 
lOB Enhanced SDIMC (Refugees) Units :;:;::::'::; ::::;:07/01104 - 06130/05 

::::: ::::::::::;07101104 - 09/3010411 Healthy Families (SED) Units ,:;:::::::::::::::10/01/04 - 06130105fltA 
Non-Medi-Cal Units 4512 203 

. ......... ....... .",
. ...... ..... ,", ..... ...... ...... '
 
13
 

. .' ... 
07101/04 - 09/30/04 

Medi-Cal Cosls 
10101/04 - 06130/05
 

14
 
~ 

07101/04 - 09130104Medi-Cal SMA Upper Limits 
10101/04 - 06130105
 

15
 
rt4A 

07101/04 - 09/30/04Medi-Cal Published Charges 
10101104 - 06130/05
 

16
 
CW\ 

07101104 - 09130/04Medi-Cal Negotiated Rates 
10101104 - 06130105f16A . ..........
 . ..................- .
 . ...........
 . ..........
 

17
 
...... ........
 

07101104 - 09130104MedicarelMedi-Cal Crossover Costs t7A 10101/04 - 06130/05
 
18
 07101104 - 09130/04

MedicarelMedi-Cal Crossover SMA Upper Limits 
10101104 - 06130/05
 

19
 
18A 

07/01/04 - 09130104Medicare/Medi-Cal Crossover Published Charges 
10101104 - 06130105
 

20
 
19A 

07/01104 - 09130/04
Medlcare/Medi-Cal Crossover Negotiated Rates 

10101/04 - 06130/052M .. ....... .................
 ......................... ...... . ' ....... . . . . .....
 .' ............ ..... ....... 
21 07101/04 - 09130104Enhanced SDIMC Costs 

1% 1/04 - 06130105
 
22
 
m 

07101104 - 09130104
Enhanced SDIMC SMA Upper Limits 

10/01104 - 06130105
 
23
 
ffu 

07101104 - 09130/04
Enhanced SD/MC Published Charges 

10101104 - 06130105
 
24
 
rnA 

07101104 - 09130104
Enhanced SD/MC Negotiated Rates fu 10101104 - 06130105 .. ........ . ........... .....
 ' ............
 ..... .' ....... ..... ..... .
. . 
Enhanced SDIMC (Refugees) Costs25 07/01104 - 06130105 

26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101/04 - 06130105 
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06/30105 
28 Enhanced SO/MC (Refugees) Negotiated Rates 07101104 - 06130105 .....................
 ..........................
 . ..... . .... .. .......
 .... ... ....... ........ '.' ..... '.' ." ..........- .
 

29 07101104 - 09130104Healthy Families Costs 
10/01104 - 06130105 

30 
2M 

07101104 - 09130104Healthy Families SMA Upper Limits 
10101104 - 06130105 

31 
3M 

07101/04 - 09130104Healthy Families Published Charges '3tA 10101104 - 06130105 
07101104 - 09130104~ Healthy Families Negotiated Rates 

32A 1010 1104 - 06130105 
.' ................ '.
 . .... . ....... .'. '" . 

4,608 19,13423.742RilQ~'''"'.XlSC:\County\AudiI J'roduction 04~,.. Benito 04-0S'lR MH'96tU~'COE~CTHRl 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 1 OF 2 
MH 1966 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: SAN BENITO 
County Code: 35 CR CR CR CR CAW CAW 

Le al Entitv: SAN BENITO COUNTY MENTAL HEALTH SERVICE ABC D E F G 
Leoal Entitv Number: 00035 Service Service Service Service Service Service 

Mode: 15 - Outpatient Services (Program 1) Mode Total Function Function Function Function Function Function 
01 30 60 70 01 30 

1 Allocation Percentage 100.00% 4.36% 56.03% 29.58% 8.16% 0.06% 0.92% 
2 Total Units ;:;:::. :-:<;::;;;;; 54 241 565,017 154,252 52813 786 9,298 
3 Gross Cost . 1755298 .. 76,453. 983525 .. .519,204 143188 1.108 16,187 

4 Cost per Unit ;:;:;:;: 1,41 1.74 3.37 2.71 1.41 1.74 
5 SMA per Unit 1.89 2.44 4.51 3.63 1.89 2.44 
6 Published Charge per Unit :::::::; 1.83 2.26 4.37 3.52 1.83 2.26 
7 Negotiated Rate / Cost perUnit:::::::: 

........ - '.......... .. .. .' ", . -......... . .
 
8 . . 07101104 - 09130/04 :::::>::::::.. 8,234 66,143 21,000 4,654 
~ Medl-Cal Unrts 10/01/04-06130/05 ;:;: :::: ::::: 29,619 222,602 57,441 11,389 
9 .. . 07/01104 - 09130104 I:::::;:;:::;:;:;:;:::::
 
~ Medlcare/Med.-Cal Crossover Unrts 10101/04 _06130/05 60 15
 

10 E h d SD/MC (Ch'ld ) U ·t 07101104 - 09130/04 ;:: :-::::::> :::::;: 30 801 225'lOA n ance I ren nl s 10/01104 _06130/05 . ":-::::::::::: 25 1.545 50 120 
lOB Enhanced SO/MC (Refugees) Units 07101104 - 06130105 :::::::: ::::::: .>: 
J..L H Ith F m'lies (SED) Units 07101104 - 09130/04 :::::::::::'" :;;;:: 1,152 132 
fiA ea y a I 10101104 _06130/05 :",,:::,,, 90 2,725 697 
12 Non-Medi-Cal Units :: >:: ::: 16,243 247,989 74,917 36,225 786 9,298 ......... ,' . '..... .. . .'. ,' ," .. ' .
 
~ M d'-C IC I 07/01104-09130/04 248,882 11,606 153.431 70,685 13.160 
13A e I a os s 10101/04 -06130/05 653,453 41,748 387,483 193,343 30,878 
1.i,. M d~C I SMA Up r limits 07101/04 - 09130104 342,961 15,562 215,069 94,710 17,620 
14A e 8 pe 10101104-06130105 899,530 55,980 543,149 259,059 41.342 
15 . . 07101104 - 09130104 323,127 15,068 199,203 91,770 17,066fu Medl-Cal Published Charges 10101104 _06130/05 848,390 54,203 503,081 251,017 40,089 
16.. 0710 1104 - 09130/04f-j6A Med.-Cal Negobated Rates 1-:1;.:0':::1O"'1I':::0"'4-_"'06"'13=0"'1O=5::--1------t-----+-----t-----+-----t-----+----oj 

~ ....~.... o7ioliCi4:'omoio4' ..... ..'. .. . " . 
f-:I7A MedlcarelMedl-Cal Crossover Costs 10101104 _06130105 155 104 50 

18 .. .. 07101104 - 09/30/04rt8A MedlcarelMed,-Cal Crossover SMA Upper L,m,ts 1';,"'0/;;;0"'11;;;047"-_"06~13"'0:<;1O"'5H-----;;2,.1·4+-------+-----=1-;46::-+----;:68::-+-----I-----+------l 

19 .. . 07101/04 _09130/04'19A Med.carelMedl-Cal Crossover Published Charges 10101104 _06130/05 201 136 66 

20 .. . 07101/04 - 09130104'faA Medlcare/Med,-Cal Crossover Negotiated Rates 1';,"'0/"'071/"'047'-_;:006~13"'0:<;1O~5H-----+-------+-----I-----+-----I-----+------l 
............. ' , ' ," " " . ", .',
 

21 07101/04 - 09130104 2,047 42 1,394 610
21A Enhanced SO/MC Costs 10101104 _06130105 3,218 35 2,689 168 325 

fu Enhanced SOIMC SMA Upper Limits ~~~:;g:: g~~g: ;::~: ;~ ~:~~ 226 :~~ 
23 . 07101104 - 09130104 2,657 55 1,810 79223A Enhanced SOIMC Published Charges 10101104 _06130105 4,178 46 3,492 219 422 

24 . 07101104 - 09130/04 
~ Enhanced SOIMC Negollated Rates r.1"'0;;;1O"'1/:;;047'-_.;;06~13"'0~1O"'5::--i-----+-----+----+------+----+------+------1 

. . . ',".. . ,' ",.'. . . 
25 Enhanced SOIMC (Refugees) Costs 07/01104 - 06130105
 
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101104 - 06130105
 
27 Enhanced SDIMC (Refugees) Published Charges 07/01104 - 06130105
 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 - 06130105
 

,". ......•.....•..•.....•..... .. '.' .. ".' . . . .............•........ . . . . . . . . 
~ H Ith F iI' C t 07101104 - 09130104 2,450 2,005 444
'29.4. ea y am les os s 10/01/04.06130105 7,216 127 4,743 2,346 
30 .. . . 07101104 - 09130104 3,406 2,811 59530A Healthy FamilIes SMA Upper limIts 10101104.06130105 9.963 170 6,649 3,143
 

31 ... 07101104-09130104 3,180 2,604 577
31A Healthy Famllres Published Charges 10/01104 _06130105 9,369 165 6,159 3,046
 

32 .., 07101/04 - 09130104
32A Healthy Famllres Negolrated Rales 1'1:"::0':::1O:";'1O::::':-4-_"'06~I3=OJ'==05::--1f-----+-----+-----t-----+-----t-----+----oJ 
..... . ,', '" ,' '". . .'... . .. '.. ', 

C:\COUnly\Audl: Produclion 04-05\San Benito al£1loabi-os fin".",' 837.877 22,895 431,675 252,167 98,214 1,108 16,187 MH1966_MODe15_(11 
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State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health 

FUNCTIONS - MODE TOTAL 
MH 1966 (Rev. 7(05) 

PAGE 2 OF 2 
FISCAL YEAR 2004 - 2005 

County: SAN BENITO 
County Code: 35 CAW CAW 

KLeaal Entilv: SAN BENITO COUNTY MENTAL HEALTH SERVICE H I J L M N 
Leaal Entitv Number: 00035 Service Service Service Service Service Service Service 

Mode: 15 - Outpatient Services (Program 1) Function Function Function Function Function Function Function 
60 70
 

1
 Allocation Percentage 0.78% 0.11%
 
2
 Total Units 4093 684
 
3
 Gross Cost 13,777 1855 . . . ................. . . ' ..... " .. ......
 . .... ............ . .............
 . ... ..' 

Cost per Unit 3.374 2.71
 
5
 SMA per Unit 4.51 3.63
 
6
 Published Charge per Un~ 4.37 3.52
 
7
 Negotiated Rate I Cast per Unit .. ...... . .........
 
B
 

,', .... . ..'. ........ . ...... . ...... .
 
07101104 - 09130/04Medi-Cal Units 
10/01104 - 06130105
 

9
 
SA 

07101104 - 09130104
Medicare/Medi-Cal Crossover Units 

10/01/04 - 06130105
 
10
 
9A 

07101104 - 09130/04
Enhanced SO/MC (Children) Units lOA 10101104 - 06130/05 

lOB Enhanced SOIMC (Refugees) Units 07/01104 - 06/30/05
 
11
 07101104 • 09130104

Healthy Families (SEO) Units 
~ 10101104 - 06/30105
 
12
 Nan-Medi-Cal Units 4,093 684 .............. ", ,', ", ,', ,", .... .... .
 ................. 
13 

.., .' ...... .. . 
0710 1104 - 09130104

Medi-Cal Costs ffJA 10/01104 - 06130105
 
14
 07/01/04 - 09130104

Medi-Cal SMA Upper limitst4A 10/01104 - 06130/05 
07101104 - 09130104Medi-Cal Published Charges ~ 10101104 - 06130105
 

16
 
15A 

07/01104 - 09130/04
Medi-Cal Negotiated Rates 

10101/04 - 06130/05 i6A . . . .,.....
 
17
 

. ",' ....... ..........
 .... ............. ," ..........
 
07101104 - 09130104

Medicare/Medi-Cal Crossover Costs fu 10101104 - 06130/05
 
18
 07101104 - 09130104MedicarelMedi-Cal Crossover SMA Upper limitsrw; 1010 1104 - 06130/05
 
19
 07/01104 - 09130104MedicarelMedl-Cal Crossover Published Charges 

10101104·06130105
 
20
 

f19A 
07/01/04 - 09130104MedlcarelMedi-Cal Crossover Negotiated Rates f2QA 10101104 - 06130/05......... ". ,', ................. ,"'
 ", ...........
 . .. .',", ,', .' .... " ", ... ...... .', ,'... .. . 

21 07/01104 - 09130/04Enhanced SD/MC Costs 
10101/04 - 06130105 
07/01104 - 09130104 

~ 
Enhanced SO/MC SMA Upper limits 

10/01104 - 06130105
 
23
 

&
22A 

07101104·09130104Enhanced SOIMC Published Charges 
10101104 - 0613010523A 
07/01104 - 09130104CZ4 Enhanced SOIMC Negotiated Rates -m 10/01104 - 06130105 .......
........... ' .... . '". ". '" ........ ",' .. ,
 .' ...............
 ................
."' .. ,' .. ' 

Enhanced SOIMC (Refugees) Costs 25 07101/04 - 06l3OI05 
Enhanced SOIMC (Refugees) SMA Upper Limits 07101104 - 06130105
 

27
 
26 

Enhanced SOIMC (Refugees) Published Chames 07101104 - 06130105
 
28
 Enhanced SO/MC (Refugees) Negotiated Rates 07101104 - 06130105 ...... ....................
 . ..........
 . ......
 
29
 

'" . . ... " ...... .. .... .... .... 
07/01104 - 09130/04

Heallhy Families Costs T9A 1010 1104 • 06130105
 
30
 07101104 - 09130104Healthy Families SMA Upper limitsf3QA 1010 1104 - 06130105
 
31
 07101104 - 09130104Healthy Families Published Cherges 

10/01104 - 06130105 
07101/04 - 09130/04 

ffu 
~ Healthy Families Negoliated Rates 

10/01104 - 0613010532A ......... ....... .
 . .....'" ..... ', ...... . .. 
R~ :IlIQlWAeQiJ&U,a! ~ 'n.lXLS 

'. 
13,777 1,855c '\Ca..Intv'oAudt Prod\ori)rl 04-05\Sen s.ntto 04-0S\Ri MHI966_MOD~15_(1) 



State of California Health and Human Services Agency 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 

Department of Mental Health 

FUNCTIONS· MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev. 7105) FISCAL YEAR 2004 - 2005 

County: SAN BENITO 
County Code: 35 MHS MHS ASO TBS 

0Legal Entitv: SAN BENITO COUNTY MENTAL HEALTH SERVICEI A B C E F I G
 
Legal Entity Number: 00035
 Service ServiceService I Service 

Mode: 15 - Outpatient Services (Program 2) I Mode Total '---'.~unetion 

Service I Service 
Function Function Function Function Fun~tioll 

39 69 32 58
 
1
 IAllOcation Perce'ntaae 20.53% 35.13% 20.67%
 
2
 

100.00% 23.67% 
ITotal Units t,542 t,6t5 4,3802.728 

1818 3,110 1,8303 8.854 . .2,096 ............... .... .
 . ......
 
4
 1.36 1.13 1.14 0.42
 
5
 SMA per Unit 4.51 2.44 2.44
 
6
 

2.44 
Published Char e per Unit
 

7
 :=:::::>Negotiated Rate / Cost per Unit .........................
 
740~A Medi-Cal Units 07/01104 - 09130104 :.:.:.:::.:: 

100 1,7559 10101104 - 06130/05 :::::::;:::=
 
9A
 Medicare/Medi-Cal Crossover Units 07/01104 - 09130/04

1010 1104 - 06130105 
225--

rwA\Enhanced SDIMC Units 110 I /07/01104 - 09130/04 1':::=:::<:::::::: 
10/01/04 - 06130/05 ::::::::::;:;:'"'"'
 

lOB Enhanced SDIMC (Refugees) UnITs 07101104 - 06130/05 ';';';:;:;:;:;' ,,"
 
11
 ... 07101/04 - 09130104
 
l1A Healthy Famll,es (SED) Units 10101/04 _06130/05
 

12 Non-Medi-Cal Units 1,542 1.290 233 4,380 
'"',,,. . ',,' 

07/01104 - 09130104 844 844~Medi·Cal Costs 
1% 1104 - 06130105 2.113 113 2,001 
07101104 - 09130/04 1,806 1,806~Medi-Cal SMA Upper Limits 

45110101/04 - 06130105 4,733 4.282 
07/01104 - 09/30104~Medi-Cal Published Charges 
10101/04 - 06130105 
07101/04 - 09130104~Medi-Cal Ne90tiated Rates 

'7':"'"11l101.!Qi- 06130/05 

07101104 - 09130104ffuJ MedicarelMed~Cal Crossover Costs 
10101104 - 06130/05

HhlMedicare/Medi-Cal Crossover SMA Upper Limits I~~~~: :~~~~: I I 1 I I I I I 
f*d MedicarelMedi-Cal Crossover Published Charges I~~~~:: ~~~~: I I I I I I I I 
~Medicare/Medi-Cal Crassover Negotiated Rates I~~~~:: ~~~~: I I I I I I I I 

253 1L2U Enhanced SO/MC Costs 107/01104.09130104 I 253 1 I I I I If21Al 10101/04 - 06130105 

1,015 1 1.015 1L2L IEnhanced SOIMC SMA Upper Limits 1°7/01104.09130104 I I I I I If22Al 10101104 - 06130/05 
123f23AIIEnhanced SDIMC Published Charges 1°7101104 - 09130104 I I I I

10101/04·06130105 ·---1 I I I 
[WI] Enhanced SDIMC N:gotiated Rates j~~~~:: :;~: I I I
~ 

·· ... ~.·~.LL.·.~·..,. . l I I j I 
25 -\Enhanced-So/MC (Refugees) Costs 107101104 - 06130105
 
26 IEnhanced-SoMc rRefugeesl.SMA OpperLirmts 107101104 - 06130/05
 
27 IEnhanced SO/MC (Refugees) Published Charges 107101/04 - 06130105
 

28 1.~n~.iii1~d~?'~C..~~~~:s~~~~tjal"'r.R.a.~e~ .. 107101f()4.:()6f.30~5 .. 
1291 .. 1°7/01104- 09130104 1 I I I I I II29AlHealthy Fam,IIes Costs 10101104 _06130105 I 
~ ..I30AIHeaKhy Fam,IIes SMA Upper Limits 1°7101104 - 09130104 I I I I 

10101104 - 06130105 I I I I 
ffiA/HealthYFamilies Published Charges 107101104 - 09130104 I I I I 

10101104 - 06130105 I I I I 
32 ... 07101104 - 09130104 
32A Healthy Fam,l,es Negotiated Rates r:l';;01O'=""1104:::::~_';;:06;13=01O;S5+----+-----1f-----+----+----j-----+-----j
 

.. '. . ,", ,"'.... . " .
 
loQReMlldi Riloal$5 """,.xL5 5,644 2,096 1,452 266 1,830
CIC"""",,",,,P">d,,'.""04.o5\S.. Sonito MH196EL ....OOE'S_(21 



State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL 

MH 1966 (Rev. 7/05) 

PAGE 1 OF 1 

FISCAL YEAR 2004 - 2005 

County: SAN BENITO 
County Code: 35 CR CR CR 

Legal Entity: SAN BENITO COUNTY MENTAL HEALTH SERVIC A B I C 10 I ElF I G
 
LeQal-EntitiNumber: 00035
 

Mode: 45 - Outreach Services
 

1 IAllocation Percentage 100.00%1 37.24%1 19.24%1 43.51% 
2 ITotal Units I:TJUnUUyu 41,836 I 9,600 I 28,615 
3 IGross Cost 103,9321 38,7061 20,000 I 45,226 

;.;.:.;.:::::.:...:.:::_:~::::~::::_:;::::;..::::::_:::::;.;:::::..::::.:....:;::::....:.::::~.:-::::::.::::::::::: :.:;:::;:;:;:::.; . 

4 ICost per Unit 0.93 2.08 1.58 
5 Non-Medi-Cal Units 41,836 9,600 28,615 
...... :-: .. ;.:.; :-:-;.;-:.:.:.;. .;.;.;.;.:.;.;.;.' '.;.;.'-: -:.;.: :-;. ;.;-:-;.;.".:-" .;.:.:.: ;.;.:.;.;.:.; .: ;.;.:-:.:.;.: ..;-:-: :-:-:-: <.; .. ",: ',' .;-:.; .;.;.: ".-:-:' >;.> . 

6 Non-Medi-Cal Costs 38,706 20,000 45,226 

Service Service Service Service Service Service 
Mode Total Function Function Function Function Function Function 

10 1120 

C:ICountylAudit Production 04-051San Benito 04-05\RCRIOOO35 San Benito County RCR 04-05_finaI.XlS MHI966_MODE45 



Stale of California Health and Human Services Ag~ency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL 

MH 1966 (Rev. 71OS) 

PAGE 1 OF 1 

FISCAL YEAR 2004 - 200S 

County: SAN BENITO 
County Code: 35 CR CR CR CR 

Legal Entity: SAN BENITO COUNTY MENTAL HEALTH SERVICI A B 
Service 

I C o 
Service 

E 
Service 

F 
Service 

G 
Service 

Mode: 60 - Support Services 
Legal Entity Number: 00035 

-----11I ...-- . -._. MnriQ Tnt",1 Function 
20 

Function 
30 

Service 
Function 

40 
Function 

60 
Function Function 

3 

1 
2: 

Allocation Percentage 
Total Units 
Gross Cost 

I 

I 

100.00% 

132,871 

5.09% 
1,290 
6,762 I 

..... :-:.;.:-:.;.;.:-:.;.;..;.; 

34.19% 
8,571 

45,432 
';'.' :-:.;.;.:.;.:-:. 

78,554 

59.12% 
1,347 

:-:.;.; 

1.60% 
385 

2,123 
.;.;.;. ... 

5.51 
5 

6 

Cost per Unit 4 

Non-Medi-Cal Costs (Same as Line 3) 
N?~~~e.~i.~callJn.it~>(~~~~:~s.Li~~}~ . ~ .::::.. » 

I 132,871 
<::. >.Y::::!: 

• 

.. ;.;.;.;. 

6,762 I 
1,290 I 

:-:.;::~:.:~:.;~:.. :~ 

5.24 I 

45,432 

8,571 
:.»:~;~:.:.:::<~:.:. 

5.30 
1,347 

78,554 

58.32 

2,123 

385 

C:\CountylAudit Production 04-0S\San Benno 04-0SIRCR\00035 San Benilo County RCR 04-0S_ftnafXLS MH1966_MODE60 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
DETERMINATION OF SO/MC DIRECT SERVICES AND MAA REIMBURSEMENT 
MH 1968 (Rev. 7/05) FISCAL YEAR 2004 - 2005 

County: SAN BENITO 

Outpatien1 
Mode 15 Exclude Med. 15 

Outpatient Program (2) Outpatienl 
~ice5 S8rvic:es 

Prouram (1 Plooram (21 
248.882 248.882 844 
653.453 653.453 2.113 
342.961 342.961 1.806 
899.530 899.530 4.733 
323.121 323127 :c> ..... ,::"., 
848.390 848.390 "<:':<:;;; :.:.: 

County Code: 35 

_ . Leo.' Entity: SAN BENITO COUNTY MENTAL HEALTI·nSERVtCES 
LeQal Entity Number: 00035 

A B 
REIMBURSEMENT TYPE 

C I 0 
f£ 
_L 
Total 

Inpatient 
Mod~05 

Hospital 
Inpatient 
Services 

Mode 05 
Other 24 Hour 

ServlCQS 

Costs 
-0

Mode 10 
Dav Services 

H I 
r;al 

~ 
J -li_ 

Total 
Outpatient 

{Col' -+ Col. J) 

249.725 
655.S87 
344.767 
904.263 
323.127 
iii390 

::::>.
.<,','" ,,,',1,:," , .... 0;,:,1;' >':,:,:>, 

. "':':;.;. 
...... ::;; 

:::::: 
......... 

. :1 

:::: 
::::. ;,;::::::1> 

246.682 248,882 
653,453 653.453 

155 155 

214 214 

201 201 

844 
.113 

249.125 
5s5:507 

155 

214 

201 

2.450 
7.216 

1.928 
4.24s 

252.025 
658.940 

~ 
1218 
3.406 
~ 
!J!Q.
8.369 

':-::;:> .. 

.L.m 
2.113 

2 
1.928 
4.245 

~ 
7.216 

2.450 
7.216

;:;:;:>1: ::::: :::c::.:-··· 

~ 
4.245 

155 - - -fS5 155 ............. ,. 

248.882 248,882 844 249.725 
653.608 65 .608 2.113 655.721 

2.047 2.047 253 2.300 
3.218 3.218 3.218 
2.828 2.828 1015 3843 
4.478 4.478 4.476 
2.851 2.657 ,::':.:: <:: ::, 2.857 

;~~~ r--~;~;;r:'j·j;<5~ f - ;~~ 

250.928 250 928 
656 826 656 826 

2.450 2.450 
7216 7.216 
MOll 3.406 
9.963 9.963 
3.180 3.180 
9.369. 9.369 

I:':';·' 

ji:i.'i 
;~\;\ 

. \. 

:.:.:.::.-:,:·;·:t> 

:::=:: 
<::;:: :;:::::: 

'1"':::::.::.: 

Jo;:' 

".:::!'.:,::: 

.... ::;:::; ::; 

:;;::~. 

.":::::" 'c '~':: ":"': 

"';:: ;:;:: ::1>
.•..,.,.> .. 
'';:~~:~;~;~~~ : 

\)/~ : 

';:: ;:;:::;;.> 
::'; ;:;: 

::::-...- .. --.----.

II 

107/01/04 ·09f30104 
'10101104 -06130105 

~ iOt.rMedi-Cal Grass RelmbtMement 07101704 - 09130!04 
21A Excludes Retunees) 10101104 - 06130105 
22 Enhanc e ee$ toGSl=ferm 07101,U4 _0613Oi05 

~ HeallhyFamiliesCost ''Oi,01'i04'~'cigJ30,Q4' 
23A 10101/04 - 06I30Jll5 

~ Healtny Familie$ SMA ~~~~: =::~g: 

~ HeaJ1tJyFsl)1i1ie$P.C. ~:~:==~~~ 

~ Healthy Famili8$ N. R. ~~~~: =:g:~ 
7.., ',' ..'. .. . '. .' . 
VA' 

17 n anc . 'j'e ugee~ . ~st' ..... o7i01'i04'~' 
18 n ane ( e u ees 07101/04
19 n 8n e u eftS) 07/01104. 

20 ~ ~~ ' ~.u~~e.s~ 07101104·06I301OS "'<: 

115 I -~---_ ..  10710r1'5A1 Enhanced SD!MC {ChIldren) N. R. rf070 

l1!.J Enhanced SOMe (Children) SMA 11010
113AI 
114 I . 10110r1'4A1 Enhanced SOIMC (Ch~dten) P. C, r1'OJO 

Hh1 Enhanced SDJMC (Children) Gross R~. ~~~~: ~ 

res from MAA (MOda 
Factor iAve1'8Qi5 

~ Net Due - Sa...c for Olred Services 25~.~g7 
~ 

-M§!! 

7.216 

1.097 
2.113 

:11: 

..450 
7216 

'49.000 
652.581 

24Q.OOO 

ruM! 
-M§!! 

7.218 

:;:: 

;:;::: . 

:;: *+.;.;.;.-., 
:;:;:: :::::: 

<::::.~ 

:::;:;. 

~, 
.:':-: 
::: 

07101.104· 09Jji 
1010 1,()4 - 06130105 

OTltll104-· 09730104 
1001104 - 06130105 

07)01104-:: 097:!O104 
10101/04 - 06130105 

o1iOfJ04-09l30104 
10101104·06130105 

"henced 50iMC (Refugees: 

Healthy Femijjes 

36 Net Due - Enhanced SOIMC (Refugees 

~~A Net Due· Healthy Families 

.',~~u'nt NeQ~tiatl3d Aa~~ !'xc; 
SQIMC (Includes Children)~ 

,lg 

~ 40A 

-. ~~..........".",,,"1 li:..,.IIilDC<'uIryRCA0.-D5_..... )(l5
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State of California Health and Human Services Agency 
DETAIL COST REPORT 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (Rev. 7/05) 

County: SAN BENITO
 
County Code: 35
 

leaal Entity: SAN BENITO COUNTY MENTAL HEALTH SERVICE~ A B C D E F G H 
leaal Entity Number: 00035 Total 

MAA 
Total 

Inpatient 
Total 

Outpatient Total 
50.00% 

FFP 
50.00% 

FFP 
50.00% 

FFP 
Variable % 

FFP 
75.00% 

FFP 
Total 
FFP 

1 I~~~~; ~g~~sg~:~s~~%~U~~~:~ei~~~~~e~~lnt .. :::>9L~~~.6~:i.;~~~-::' ::::::: 

628 

:;:j 

. '.:i;:':I;;;::"O'1pp:::;;::: 

Tolal Heaith Families Direct Service Gross Reimbursement 
Health Families Administrative Reimhursemenllimit 
Health Families Administration .;.;.;:',::'::,: "';:;'" -:.:'; ", 
Healthy Families Administrative Reimbursement :,.,.,.,.' <,':' '",'<r 

7 
7A 
7B 
8" 
9 
10 

2 Contract Providers Medi-Cal Direct Service Gross Reimbursement «> :;:;0::1 56,656 I 56,656 <: :>::::::::>:::;:: ;':':::::.:;:; I:::' :::;:: \::t< :' 

i ~~~~5E~::~~~:"~O"M::!:]l.:::'::" """"m11!"':',,:'lli;,; .....,:,:,:,,;:' '. = ~ 
County Healthv Families Direct Service Gross Reimbursement ::1 9,666 9,666 
Contract Providers Healthv Families Direct Service Gross Reim. 

:1:;:; ;;, 
::::1:> 

4,691 
•..;.;.:.:::::, ;:::;::: ::=:: 

n~i:::.: 
;;;;;:::: 

... <:;.!:~:;: 

::::~ :~ 

=: ~ ::: 

«::::':1:': 

~ 
. 

=::=:=::: 
~ ;i;:;:;: 

:::;:;:; 

.'.'.'::;; ~ : 

::,,::::,<»1:: 

·:jH1<::;;·:]tt 

:<,::::1:>
:»1 

""""",::: :::::"'t,,,,, 

:;:::::: 

....• 
..,-' v ... v 24,780 24,780 
~n l"Inn 1.1 .In" ................ 

'" :;:;:;: 14,494 

123,899 
..... <;: 325,738.. 
::::::::: 1,495 

;:;:i:i;;! 
2,092 

547,056 
:: ~ :~: ~ ::: 
::;:: ;::: 547,056:;:: .... 

547,056
=.:::: 
1,592 

~ 
6,911 

6.9Ti 

247,797 247,797 
651,476 651,476 

2,300 2,300 
3,218 3,218 

:': «<,f:::':: :::'::: 

..:'-' :::,: <+::::: ,,>:::: ::1:;:':;:'::,: :;;;:";:;:::;:0 

:;:; :;:::::;:::; 

"'';::j:'' <:;:;,:,; ::: :T, ::';' ;';' »n> ",,::; :",," 

;:;:~ :.: . 
:::<:;:;. 

":: i:) :~:~:~:!::::::: 

T<C;: 

<Q I • < .. ~. __ ~ ~ __ , I 07/01/04·09/30/04 

sOIMC' Net Reimbursement for MAA :.,.,:,:'::",;:, 
11 Medi-Cal Admin. Activities Svc Functions 01 - 09 
12 Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 
13 Med/-Cal Admin. Activities Svc Functions 21 - 29 Count ani . . . ;.:. :. 

14 Utilization Review-Skilled Prof, Med. Personnel Coon ani 
15 Other SD/MC Utilization Review (Countv Only) 40,700 I .~,~7~ 1,:';':' ':.:':-: :.: :'1,:';::':':':': """",,: .':':'::" ":::::." 

••.••• .-•• ':.;.;.~....-;-'-;-;-'-; ...--=-.-.. _---,; •.•~;.;.--;- •.•~;.-•. --;-••-. 

19 ITotal SO/MC Reimbursement Before Excess FFP 
20 
21 ... '. :';': ;' ':<'1< ::;: .:»: ,.,. 
22 Contract limitation Ad'ustmen! «::: .. ',::.0:-- ::" '",;::,:':" 
~~.. Adusted..!~tal SD1MC:~eilTlb.~~ern.enl. FFP.... . . ..... : : , , : ±±t"t':t;::j:;'±;;±';:'~";j:' #¢¢¢~¢: 
24 H tth F TNt R . h t 07/01/04·09/30104 ;:::::: .:'. ':';: 2,450
24A ea y amlles e elm ursemen 10/01/04 _06/30/05 . .. . .. :=:. 7,216 

25 Total Healthy Families Reimbursement Before Excess FFP -~ 

e:_+==::;:C~:::lZ.:=-==:':::':;,'-'=======-===--'-"=::.:L.Families 

MH197B 


